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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



AppUcatlon Number 



Filing Date 



First Nained invantor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



TO BE ASStGI^EO 



May11.2006 



Jean-Claude MAUREL 



STROKTIUM-eASED COMPLEXES. PHARM 



TO BE ASSIGNED 



TO BE ASSIGNED 



67987.000003 



1 hereby revoke all previous powers of attorney given in the above-identifled application. 



I hereby appoint: 

[/] prsditionefs associated wOhlhe Customer Number 



OR 



21967 



□ 



Pfadttioner(s) named below. 



Name 





















as 



Trademark Office connected therewith. 



Please recognize or ctwnge the correspondence address for ttie above-WenlWied appUcaUon to: 

f/l The address associated with the above-mentioned Customer Number 
01? 

□ The address associated wWi Customer Number 
OR 



21987 



Finmor 

Individual Name 



Address 



City 



! State 



Country 



Telephone 



I Email | ' 



iam the: 



□ 



AppncantAnventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
StatenmntunOer 37 CFR 3.7m is enclosed. (Fom PT0/SB/9$) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



I Date I '^li^AJl l'h^l9o6 



Name 



Claude-Alain CUDENNEC 



I Telephore 



inventor 



NOTE Signaiuies of afl the ifwentora or assi g ne es of record of the entire 



interest or their repre$entfitJve(s) are required. Subm« multiple forms If more than one 



signature is requitedl 

I/I Total of 2 fomis are submitted. 

raiMSTOTMBAOOreSS. SEWTO: ComnU^ 

ffyouit9eaasslstanoaiteeniplBlhg»etomceai-m^nO«mandaeM 




Appmed tor use thfOU0h 11/302005. 0M8 OeSI-OOSS 
US. Patert and Trtdwnaifc Ote US. DS^AimCNT W 

-ja — a — TT- . ^^>pDcaQon Number -^.^^ *^»m^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Art Unit 



Exsndoer NMDe 



Attorney PoctelNuwbef 



TO BE ASSIGNED \{ 



May11.2008 



jeajvOaudeMAURQ. 



STRONTIUM-aASeD CXJMPLEXES, PHARM 



TO BE ASSIGNED 



TO BE ASSIGNED 



67887.000003 



hereby revoke aHpretftous powers Of rth^ 



I hereby appoint 

/] Praditkinefsassociateilwimttie Customs 
OR 

I I PTadatooer($) named beloMr 



21967 



Name 





















Tfa<lemafk Office connected therewfth. 



Ptease lecogrto or diange Ih© cortBspondence address for the abov^^ 

Tteaddfcss associated wrm the aboveHnendoned Custonrwf Number 
OR 

CD The address associated with Customer Number 
Oft 



21967 



Firm or 

IndMdualName 



Address 



Country 



Teiephone 



I Slate I 



\ Emaa I 



□ 



AppUcant/lnventor. 

Assianeeofrecoidoftheenftire interest. See 37 CFR 3.71. 
St^ement under 37 CFR $. 73(t» is enctosed (Fcm PTO/SW96) 



SIGNATURE of AppBcant or Assignee of Record 



Signature 



Name 



Title and Company Inventor 



Date 



PatrtarPOyOHgRgT — 



I Telephone 



note: SHyiatuiesrfaa the ifMm»o.»«e»^ 
8kinttur6iSfequifed.seefaelcw*. 



I/I *Tata!of2 fomis are su bmiBed. ■ 

This coQecfloo d lrtoffliato>n » reqJicd *V ^f^J^^^'^ iTc r iT«l7s7^R 1 1 1 and 114 This coUoajon is estimated to take 3 minute* 
the USPTO to process) an aPPB«««^ ConWentte^ » ^ S^^^^)^ WySi^^ upon the incfivWod case. Any 

STTTaSTTSSK.!^^ SEND FEES OR CC«PtETH> 

R«I^THIsI5^S. SEND TO: Commlaslonef for Patents, P.O. Box 1450, Ale«mdrta, VA22313-1450. 

yw need essfelance *i cpmplW^ ff» fenw. caff f-W-P 



r 




PT0fS8/B1 (P4-0S) 
ApptOMdfor uMttvough 11/3flA005.OM80661^)^ 
Ua Patent and Trademorti 0«cc U.& DEPARTMENT OF COMMBICE 

AppHcatlon Number 1 rr* pp A^toiraapn UyUl- 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



FffingDtte 



— ^ ^* - - - ■ ft^A^^^irik^ 



Aft Unit 



AnotiwyDoawt Number 



TQBEASSIGNED ^ 



May 11^2006 



aSd 0MB cuctfol nw^w . 



jeaivClauddMAUREL 



STRONTIUM^ASED COMPLEXES. PHARM 



TOBEASSJGJ^D 



TO BE ASSIGNED 



67987.000003 



i hereby revoke ailpfevioig powers Of attorney given in the 



I hereby appoint. 

{y\ p^BdltiQnersassodatBdwim the Customer Nim 
OR 



21967 



Name 





















as rnyAiur aitomey($> or agenqgjio piw 
Tfadqrwafk OfBce conneded therewith. 



ptease focognlre or change the (xnespocxJence address tor the abovo-ktentifled appBcaUon la 

The address assocteted with the above-mentioned Customer Number 

OR 

□ The address associated with Customer Number 
OR 



21967 



Finn or 

IndhMuai Name 



Address 



City 



Country 



Telephone 



I Email | 



j am the: 



□ 



AppKcant/tnventor, 

Assignee of record of the entire intarest See 37 CFR 3.71 . 
Statement untidr 37 CFR 3,73(b) is enctosed (Fom PTO/S8/96) 




iTUREof Applicant or Assignee of Record 



Signature 



Name 



Date I "^Aj \^ , IcrOi 



laude 



I Tetephone 



Tdte and Company 



Inventor 



NOTE: Signaluwof alltheii»«ntor»orassiBnee»^ 
aiflnebiieb required, a 



12 



«Total of 2 forms are submitted. - 

Ti^.w,ii^^<u«.^i,rfh«mtiiinwi*Mmii»>dbtf37CFRi.3i 132 and 1 33 Tbe infoonaaon is requred to c4)tOT Of retain a t)ene<a 



g you need assistance i>oompleSngtt»fom can 1-a00^>TI>«199 and 



